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STATEMENT OF HECRETARY OF THE SENATE

r
C RECORDS

FEC ORGANIZATION
FORM 1 ISJUL 16 PM 2:03
Office Use Only
1. NAME OF (Check if name Example:|f typing, type ‘1
COMMITTEE ({in full) is changed) over the lines. 12FE4M5
TODD WILCOX FOR US SENATE
IIIIIlIIlIJlIIIlIIIllIllllilLIIllIIIllllIlIliI
IllililllllllllllLlilllIlIIIlIlIJJLlIIIIIlIlJI
PO BOX 616308
ADDRESS (number and streat) | [ IO I S N RN I Y (NN N SN TN (NN T O (N T YO SN T T T I o v I |
< {Check if address I I
is changed) [N VU N TN N TR NG NN JUUNY NN N OO NN T NN NN N PO JUR TN N N T N N N O Y |
ORLANDO FL 32861
]|r11|1|a|:1111||1J||||||11J"l||||
CITY A STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADGRESS

(Check if address toddwilcox@redcurve.com
4[scl'[angsd) Ill_LlllIIIIlIIlllilllllilll_LIlIII!I

Optional Second E-Mail Address

IillllltlIIIJlllIiIIIllllll]lllJ__llJ
COMMITTEE'S WEB PAGE ADDRESS (URL)
{Check if address www_toddwilcox2016.com
is changed) II!IlIIIIIllllllIIlllIIIJIIlliIllll
llllllllIllltiltllllIIIIIIIllllLIII
L I ] ! ] L] [ Y Y ¥ Y
2. DATE 07 10 2015
3. FEC IDENTIFICATION NUMBER p C
4. ISTHIS STATEMENT X  NEW (N) OR AMENDED (A)

| certity that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name of Treasurer Bradiey T Crate N

F [} " B D ! L P A
Signature of Treasurer ~ Bredley 7 Crase Dato 07 10 201

VA —
NOTE: Submission of false, arroneous, or incomplate inforrnation may subject the pemson signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Office For turther information contact:
Use Federal Election Commission FEc FORM 1
I O Tofl Frea 800-424-9530 (Revised 068/2012)
nly Local 202-684-1100 _I




